FLORIDA DEPARTMENT OF STATE
Kathorine Harris
FOR Sacratary of State

RE i NSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P"i'bDDDO {22739

Otano Enterprises, Inc.

APPLICATION

1. Corparalian Name

7’(}1(}1[)%3?:5 of Business,

7934 N.W. 66 Streer
Miami, F1 33166

If above addresses are incorrect in any way. line Ihrough incorrect information and enter cormection below.

Mailing Address

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Ao STAIE
e 1 g SR ATIONS
99 NO PH 2: 4,3

g§-71

REINSTATEMENT

"2 New Principal Oflice Address. If Applicable 3. New Maiting Office Address, If Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

PR UARY 1S, (P

6. FEINu

_193 4J-H,_jiﬁ_st—,rlﬂj_4_ﬂ._ﬂ._ﬁ.ﬁ_st—
Suite, Apt #, elc Suite, Apl. ¥, atc.

Cily & Stata City & State

65-392967

Apphad For

Not icable

CERTIFICATE OF STATUS DESIRED

_iMiami_. o rJ\_’li.ami FL S Y
_Z331i6 " u.s.A. 33166 ¥ U.s.A.

Name of Officers Street Address ol Each

and/or Directors Officer and/or Direcior City / State / Zip

2 3 {Do NOT Use Post Otfice Box Numbers) 4
Emilio Otano 238 S.W. 103 Ave Miami, FL 33174
Vivian Otano 238 S.W. 103 Ave Miami, Fl1 33174

L [ -
-12/ I_S.f 33--01063--024

4. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Name

F
11. This coforatuonﬂ)wes the current year
IntangitMe Personal Property Tax due June 30.

o
&EM l Lio T_A ”ﬁ [ Btreat Address (P.O. Box Number is Not Acceplabie)
K4 5% N’M' &6 ST Suite, ApL. ¥, Eic.
0M/ FLo A 3d/66
N/AH// 2-1b Thy lsme]ZipCoﬂs
S : __L : :
10. 1, being appainted the rfglstered agent gfthe above hamed comoration, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature 0* -
Regi d A d M o Date
egstered Age " REGISTERED AGENT MUST SIGN
(Ses other sido for information

Yes [] no X

on intangible tax.)

on this application is true and accurate, and my signature shall have the same legal eflect as f made under oath.

SIGNATURE: —— ¢

12. | certily that | am an officer or director or the receiver or trustee smpowered o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstalement application, the reason for dissolution has been sliminated, the corporate name satishies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporalion have been paid and the names of individuals lisled on this form do not qualily for an exemption under section 118.07(3)(i}. F.S. The informalion indicated
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